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WINDILE INFERNATIONAL, INC.
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The undersigned incorporator(s), far the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

' ARTIGLE | NAME
The name of the corporation shall b8:  WINDILE INTERNATIONAL, INC.

The principai placs of business of this corporation shall b8! g355 5 . 137th Ave. ¢ 870
Miami, FL 33186

ABTICLE tI NATURE OF BUSINESS

This corporation may engage ir or transact any or all lawful activities or business per-
mitted under the laws of the United Statos, the State of Fiorida, or any other state,

country, territory or nation.
ABRTICLE Il = CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any ona time is: 1.000 Shares

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLEY _OFFICERS DIRECTORS

street address(es) of the initial officer(s) and director(s), if any, wha

The name(s) and
corporation's existence or until their successor(s)

shall hold office the first year of the
is(ara) elected, is(are):

Ovidio Pinto 9320 S.W. 137th Ave. # 810
Miami, F1 33186

Prepared by: Ovidio Plnto
9320 SW 137th Ave. # B10
mMiami, F1 33186
{305) 388-5%14
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ABTICLE VI __INCORPORATOR(S)

The nama(s) and strest address(es) of the Wcorporator(s) to this srticles of incorpora:
tion is(are):

Ovioio Pinto 93720 S.W. 137th Ave. ¢ B10
Miami, FL 331B6

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed theseo
Articles of Incorporation this 23rd day of _pugust 19 g5

STATE OF FLORIDA
COUNTY OF Dade

THE FOREGOING instrument was acknowiedged and swom to before me this _23rd

day of_August 19 95 by Qvidio- Pinto
mmr)
of windile Imternmational, Inc.
(NENS Of COTporauon)

TR

My Commission Expires:_\

OFFICIAL NOTARY SEAL
LIOIA FERNANDEZ
NOTARY PURLIC STATE 0F FLORI0A
(SEAL) omISSIoN e CLIABES
ARTICLES OF INCORPORATION FILING FEE: . " RONDED THRS smgm 1KS, UND.
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CEATIFICATE QF DESIGNATION -

Pursuant to the provisions of Section G07.325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of tive State of Florida, submits the following statement in
designating the registered office/registersd agent, in the State of Florida.

1. Tha name of tYa corporation is: Windile Internatjonal, Inc.

2. The name and address of the registared agent and office Is:

Qvid{g Pinto -
(P.O. BOX NOT ACCEPTABLE}

9320 S.W. 137th Ave. # BI10 Miaml, F1 32186

(CITY/STATE/ZIP) .
Y '
(S T
SIGNATURE (_~ ""éé“/ Z
rporata olﬁcer)jL,. - 4T
TITLE SrestLond - R
SR
DATE _ 08/23/95 .

ki

HAVING BEEN NAMED TO ACGEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLJGA /QN&O SEC— <7

TION 607.325, FLORIDA STATUTES. :
SIGNATURE / A a«é‘ §

L

DATE 08/23/95

REGISTERED AGENT FILING FEE:

H2300D005 3231




